Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 03/15/05 (new); 04/29/05 (renewals)

(H (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**

1. Automabile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto $37,878 -20.7%

4. Burglary and Theft .

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery

9. Fire . $296.347 +17.7%
10. Extended Coverage $132 050 +12.6%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Dweliing Fire $466, 275 +13.2%
Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: N/IA

Brief description of filing. (if filing follows rates of an advisory organization, specify organization}:
Revising Dwelling Fire and Dweiling Liability base_rates. Rates based off ISO Loss Cost filings DP-2003-RLA1 and DL-
2003-RLA1. On line 15, Dwelling Fire is a total of the other three lines.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which wilt result from application of new rates.

DIVISION oF INSURANGE AMCO Insurance Company

E Ol ”—L'NO]S FPR Name of Con pany
E ﬂ

VE D
Sheiby J Westwood, CPCLU-- State Filings Manager
JUNO 9 2005 Official — Title

L SPRINGFIELD, ILLINOIS
_—_-_—_-—-____-

F 540 UNIFORM \NFORMATION SERVICES, ING,



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/15/05 (new); 04/29/05 (renewals)
n (2 (3)
Annual Premium Percent
Coverage Volume (illinois})” Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $16,611 -20.9%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
B. Boiler and Machinery
9. Fire $122,361 +17.4%
10. Extended Coverage . $61,190 +12.9%
11. Inland Marine '
12. Homeawners
13. Commercial Multi-Peril
14. Crop Hail . ‘
15. Cther Dwelling Fire $200.162 +12.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

’Revising Dwelling Fire and Dwelling Liability base rates. Rates based off ISO Loss Cosl! filings DP-2003-RLA1 and DL-

2003-RLA1. On line 15, Dwelling Fire is a total of the other three lines.

*Adjusted to reflect all prior rate changes.
**Change in Company’'s premium ievel which will result from application of new rates.

Allied Property and Casualty Insurance Company
Name of Company

DIVISION OF Shelby J Westwood, CPCU— State Filings Manager
STATE OF lLLIIlL\IOSISU/Ifgé%CE Official - Titie
RECEIVYED
JUN 0 9 2005

SPRINGFIELD, ILLINOIS

F 540 UNFORM INFORMATION SERVICES. INC,



Form (RF-3) SUMMARY SHEET

Change in Company's premium or raie level produced by rate revision effective b;a({ a \aOl 05
/ ~ | v

(1) (2 (3)
Annual Premium Percent
Coverage Volume (IHlinois)* Change {(+ or -)**

b, Auwtomobile Liability
Private Passcnger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thefl

Glass

Fidelity

Surety

Boiler and Machinery

Fire

S e No e

Extanded Coverage

11, Intand Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

[5.  Other  Med. Prof. Liab, $146,779 {2003} +T12.3%

Line of Insurance

Does filing only apply to certain territory (lerritories} or centain classes? 1 so, specily:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate and Rule change filing for CRNA professional liability.

* Adjusted to reflect all prior rate changes.
**  Change in Company’s pramiun fevel which will
result from application of new rates.

DIVISION OF INSURANCE American Casualty Company of
STATE OF ILLINOIS/IDFPR Reading, PA
RECEIVED Name of Company
JAN 2 4 2005 .
‘~:4>’43'L0 . K P
SPRINGFIELD, ILLINOIS Sharon Robinson - VP, HealthPro
Actuanial

H29219D VIA SERF{; Qfficial - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 10/1/05 NB

3
4
5
6
7
8
9.
10.
11
12
13
14
15

SUMMARY SHEET

Annual Premium

Coverage Volume (lllingis)*

Automobile Liability
Private Passenger

» 11/15/05 RL

Percent

Change (+ or -)**

Commenrcial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto
Burglary and Theft

Glass
Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage
inland Marine

Homeowners
Commercial Multi-Peril

Crop Hail
Other $557,633

7.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):

Rates and Rules changes. For description, see actuarial memorandum. W Wé&\,

* Inforce premium adjusted to reflect all prior rate changes.
** Change in Company's rate level which will result from application of new rates

Atlantic Mutual Ins. Co.

{Name of Company)

Bunk Mo - Layieiny

L’Z‘ﬂ»fj&ﬂ- Ay

(Official - Title) [

7)72_.




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 10/1/05 NB, 11/15/05 RL

Annual Premium Percent
Coverage Volume {|llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2 Automobile Physical Damage
Private Passenger
Commaercial

3 Liability Other than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

8 Boiler and Machinery

9 Fire

10.  Extended Coverage

11

12

13

14

15

Inland Marine
Homeowners
Commercial Muilti-Peri

Crop Hail
Other $42,950 7.1%

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

No.

‘Brief descﬁption of filing. (If filing follows rates of an advisory organization, specify organization):

Rates and Rules changes. For description, see actuarial memorandum. MMM

* Inforce premium adjusted to reflect all prior rate changes
** Change in Company's rate level which will result from application of new rates. Does not include increase

in premium due to increased coverage

Centennial Ins. Co.
{Name of Company)

[lfle A - Orrglars b

(Official - Title) 7 7




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 08/01/2005

Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability - Private
Passenger Commercial

Percent Change
(+or-)**

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Farm ranch 0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes

** Changes in Company's premium level which will resuit from application of new rates.

The Charter Oak Fire Insurance Company

Name of Company

Second Vice President

DIVISI e
STAT(EJ C‘;’f NOI Igé -
E:::E VE .

JUN 2 4 2005

Official - Title

1
|
|
SPRINGFIELD, fLLnig !




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  March 1, 2005

ey (2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

%N s W

Boiler and Machinery

9. Fire

10.  Extended Coverage

il Intand Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15.  Other Medical Malpractice 1,589,036 -10.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please see enclosed memorandum.

* Adjusted to reflect all prior rate changes.
#% Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
MAY 1 0 2005

SPRINGFIELD, ILLINOIS

H29219D

Chicago Insurance Company

Name of Company

Christopher Roe — Vice President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  July 1, 2005

(n (2)
Annual Premium
Coverage Volume (Tllinois)*

1. Automobile Liability
Private Passenger

(3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4,

5. Glass
6

7

8

Boiler and Machinery

9. Fire

10.  Extended Coverage

i1, Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Dieticians Prof. Liab. 347,770

-11.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing represents a base rate change of -11.8% for the American Dieticians Association.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ANCE
DIVISION OF INSUR it
|LLINOIS/IDFP
STATE OF AT

REC
MAY 0 2 2005

SPRINGFIELD, ILLINOIS

H29219D

W

Chicago Insurance Company

Name of Company

Joseph Shores - Product Executive

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective -O.Sé’ﬂjaiv ). ] ao&@
[ 1

(1) )
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3)

Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
3

Boiler and Machinery

9. Fire

10.  Extended Coverage

1. Inland Marine

12. Homeowners

-$2,958 (-0.3%)

13.  Commercial Multi-Peril )ﬁ‘ $985,970
14.  Crop Hai a\ .
15.  Other MWA\(Q\ \M ke

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Continental Casualty Company (CCC) proposes a change of -0.3% to its Dental Professional Program in Illinois filed
under the Commercial Multiple Peril line of business. Revised manual pages are attached and include the following
proposed changes to our Dental Professional Program (see actuarial memorandum)

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

DIVISION OF 1N$UFU-\NCE
QF ILLINQIBNDR
EFI E CEINV E D

MAR 2 4 2005

SPRINGFIELD. ILLINOIS

H29219D

Continental Casualty Company

Name of Company

Senior VP

Official - Title




Form (RF-3)

9.
10.
11.
12.
13.
14,
15.

N oL AW

SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 11-15-05

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other FRP BOP

(2) 3)
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**
192518 -8.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This is applicable only to our independent Franchised Family Restaurant Program and

restaurants meeting the elibility criteria.

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We are revising our FRP rules to indicate a Liability Class Group Relativity factor of 1.200 in

place of the ISO factor for Class Group 32. Our additional factor applicable to FRP restaurants

with table service has been lowered.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

H292191)

Continental Western Insurance Company

DIVISION
STATE or-‘cf lﬁ.ilh’roslstilgéli\bf:ICE

RECEIVED
JUN 21 2005

Name of Company

Vicki Jacobs, Research Analyst

SPRINGFIELD, ILLINOIS

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 03/15/05 (new); 04/29/05 (renewals)

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobile Liabitity Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto : $5,323 -21.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boller and Machinery
9. Fire $36,712 +17.5%
10. Extended Coverage $20,360 : +13.1%
11. Intand Marine '
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other $62,395 +12.7%

Line of Insurance

Does filing only apply to certain territory {(territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify arganization):
Revising Dwelling Fire and Dwelling Liability base rates, Rates based off 1SO Laoss Cost filings DP-2003-RLA1 and DL-
2003-RLA1. On line 15, Dwelling Fire is a total of the other three lines.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium.leve! which will résuit from application of new rates.

Depositors Insurance Company

Name of Company
DIVISION OF INSURANCE Shelby J Westwood, CPCU-- State Filings Manager
STATE OF ILLINOIS/IDFPR Official - Title
RECEIVED
JUN 0 9 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (llinois)

6/27/05

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

DIVISION OF INSURANCE

Fidelity

—1—RECENVWED

Surety

STATE OF ILLINOIS/IDFPR

Boiler and Machinery

Fire

JUN 212005

Extended Coverage

Inland Marine

SPRINGFIELD, ILLINOIS

Homeowners

Commercial Multi-Peril

Crop Hail

Other 112422

-1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of fiting. (If filing follows rales of an advisory organization, specify organization):

This filing is a base rale decrease of -1.1%

Hartford Accident and Indemnity Company

Name of Company

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

2)
Annual Premium
Volume (lNlinois)

6/27/05

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 30918908

-1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify; N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is a base rate decrease of -1.1%

Hartford Casualty Insurance Company

Name of Company

Official - Titte



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/27/05

(2) (3)
Annual Premium Percent
Volume (lllinois) Change (+ or -)

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto

Burglary and Theft Divisio

3

4,

5.  Glass | STatE O, INSURANGE ™
6 REG SN °E

7

8

Fidelity IS/IDFPR
Surety VED

| .
. Boiler and Machinery JUN 2
9, Fire ! 2005
10. Extended Coverage o
1. Inland Marine [SPRINGFIELD, 114 1o
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Other 4556277 -1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is a base rate decrease of -1.1%

Hartford Fire Insurance Company
Name of Company

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

2
Annual Premium
Volume (Illinois)

Automobile Liability
Private Passenger

6/27/05

3
Percent
Change (+ or -)

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

DIVISION OF INSURANCE [

Fidelity

FPR
STATE OF ILLINOIS/ID
rRECEIL

Surety

Boiler and Machinery

Fire

JUN 2 12005

Extended Coverage

Inland Marine

SPRINGFIELD, ILLINOIS

Homeowners

Commercial Muiti-Peril

Crop Hail

Other 831518

-1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is a base rate decrease of -1.1%

Hartford Insurance Company of illinois

Name of Company

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (lllinois)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Aulo

Burglary and Theft

Glass

Fidelity

Surety

6/27/05
(3)
Percent
Change (+ or -)
INSURANCE
D‘\é!FSA%% OFQEL\NO!SIIDFPF!
RrREC =0
JUN 2 12005

Boiler and Machinery

Fire

Extended Coverage

SPRINGFIELD. ILLINOIS

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other 47117

-1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is a base rate decrease of -1.1%

Hartford Underwriters Insurance Company

Name of Company

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2005

(D 2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Farmowners 1,277,775 - (4.9)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No; All policies affected

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Increased Senior Discount; Special Qutbuilding Credit;Higher Deductible Options;Reduced Grain in Storage rate.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR Hastings Mutual Insurance Co.
RECEIVED Name of Company
JUN 2 7 2005
Dave I’ Amour, Product Manager
SPRINGFIELD, ILLINOIS Official - Title
H29219D -
Filing Description: Adding Higher Deductible Options, Adding a Special Constuction Qutbuilding Credit,

Upgragding the Sf:nior Discount from 7% to 12% and lowering the age from 60 to 50, and
reducing the grain in storage rate. The overall projected Rate Decrease is 4.9% ($62,611).



SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate revision effective: 10-1-2005
{1) {2) {(3)
Coverage Annual Premium Percent
Volume {lllinois}* Change {+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical

Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary & Theft
5. Glass
8. Fidelity
7. Surety
8. Boiler & Machinery DIVISION OF IN

STATE OF ILL!NOSISL,{Ilgé\FI’\l{QCE

9. Fire RECEIvVED
10. Extended Coverage JUN 0 2 2005
11. Inland Marine
12. Homeowners SPRINGFIELD, ILLINQIS
13. Commercial Multi-Peril
14, Crop Hail
15. Worker's Compensation
16. Other:

Personal and Farm Personal $131,164 {(12-31-2004) 0%

Liability

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? No
If s0, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);  Added rates
for All-Terrain_Vehicle Limited Liability Coverage and added rates_for contract spraying of farm chemicals limited
liability

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company {Mutual)
Name of Company

Stephanie McBride, Filings Analyst, Research & Development




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective:
06/17/05

(1) (2) (3)
Annual Premium Percent
Coverage Volumse (lllinois)* Change (+ or -) **

1. Automobile Liability

» Private Passenger

« Commercial
2. Automobile Physical Damage

 Private Passenger L

» Commercial
3. Liability Other Than Auto
4. Burgtary and Theft
5. Glass
6. Fidelity
7
8
9

. Surety

. Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other - Personal Liability $1,483,903 7.5%

(Line of Insurance}

Does filing only apply to certain territory (territories) or certain classes? If so, specify.
No, filing is applicable to all territories.

Brief description of filing. (if filing follows rates of an advisory organization,

specify organization):

Revise base rates, revise additional motor vehicle rates, revise initial youthful operator rates,
revise increased limit factors, introduce a 25% surcharge for home not insured with Liberty.

* Reflects 2004 direct written premiums
** Change in Company's premium level which will
result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Juan Abad - Actuarial Analyst
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective +5.0 % ; proposed eff. date 06/01/05
(1) ) @)
Annual Premium Percent
Coverage Volume (Iltinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Line 11 - Med Mal (DDS) $1.512,240 +5.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): The Medical Protective
Company proposes a premium level increase in the amount of +5.0%. _This will be accomplished through a base rate
increase of +2.0% and revised territories of +2.9%. The company requests June 1, 2005, as the effective date of this
submission.

*Adjusted to reflect all prior rate changes.
**Change in Company's premiurn leve! which will result from application of new rates.

The Medical Protective Company
Name of Company

Phillip J. Troyer, Associate General Counsel
Official — Title

Fl RANCE
DWISIO%&LLID‘J\IOS%{“DFPR

R EC EIV E D
APR 25 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective October 15, 2005.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinoisg) * Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automocbile Phygical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Pire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Other Farmowners 31,047,843 +10%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Change applies to all territories and all
classes.

Brief description of filing: (If filing follows rates of an advisory
organization, specify organization): Rate Revision for Farmowners
Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Meridian Citizens Mutual
Insurance Company

F INSURANCE
D“S{!I'SA!TIOE%IQLUNO!SIIDFPR

RECEIVED Name of Company
Suzanne Fearnow

JUN 1 6 2005 Personal Lines Staff

Official - Title

SPRINGFIELD, ILLINOIS

R26219D



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other _Commercial Property

Volume (lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
9-1-2005
(2} (3)
Annual Premium Percent

Change (+ or -}**

72,593

-7.3%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory crganization, specify organization): We are filing to adopt

AAIS manual revision 4.0

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC,

Pharmacists Mutua! Insurance Company

Name of Company

John Kellenberger - State Filing Analyst

Official - Title

NSURANCE
OV RSAl Naisioer
RECEIVED

JUN 202005

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

470>

Change in Company's premium or rate level produced by rate revision effective New Business
g panys p p Y

(H (2 3
Annual Premium Percent
Coverage Volume (Iilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automebile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto $337,924 +2.2%

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Maghine

9.  Fire W $2,429,222 12.5%
10.  Extended Cév g $798,447 +2.4%
11, Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Optional Coverages $114,030 +3.85%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting our updated Expense Mulitpliers, and made revision to Modifiers. We will
continue to use the Loss Costs from ISO Filing

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
resuit from application of new rates.

DIViSION OF iINSURANCE SAFECO insurance Company of Illinois
STATE OF ILLINQISHDFPR N fC
RECEIVED ame ol L-ompany
MAY 1 6 2005

Jon Snyder, Product Manager
SPRINGFIELD, ILLINOQIS Official - Title

H29219D




Form (RF-3)

Summary Sheet

Change in Company's premium or rate level produced by rate revision effective _08/01/2005

B N0 R W

9

10.
11.
12.
13.
14.
15.

Coverage

Automobile Liability - Private
Passenger Commercial

Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other Farm ranch

Annual Premium
Volume (lllinois)*

Percent Change
(+ or _') *ik

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company

Name of Company

G pf

Second Vice President

DIVISION OF iwaURA
STATE OF uu.nvi-cléffﬁsé\ézCE
REC =

2NN =y

Official - Title

JUN 2 4 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective _08/01/2005

Annual Premium
Coverage Volume (illinois)*
1. Automobile Liability - Private
Passenger Commercial

Percent Change
(+or-)*

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Farm ranch 0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

See Filing Memorandum

* Adjusted to reflect afl prior rate changes

** Changes in Company’s premium leve! which will result from application of new rates.

The Travelers Indemnity Company of Connecticut

Name of Company

Second Vice President

'!

ETNSy e |
D\\é@v%%tgmmamq@ ¥R
RECEIVE

JUN 2 4 2005

4
[l

Official - Title

- SPRINGFIELD. ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 08/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)™ (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Farm ranch 0 0

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Filing Memorandum

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will resuit from application of new rates.

The Travelers Indemnity Company of America

Name of Company

6_,\_‘_;\ ﬁ'%-‘—% DIVISION QF INSUFi.~ nE
STATE QF ILLIN -
M E e B QIsALE

15

e H

IV D

Second Vice President JUN 24 2005
Official - Title ‘

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET
Change in Compa e revision effective  8/1/2005 New Business
10/1/2005 Renewals
(M €]
Percent
Coverage Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage

9.
10.
11,
12
13.
14,
15.

e

Private Passenger

Commerciat

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Commercial Umbrella $1,671,508 5.6%

Line of Insurance

Does filing only apply to certain territory (territeries) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

1. Increased the General Liability Rating Plan charges for Apartments/Condominiums,

2. Increased the rates for Swimming Pools.
3. Miscellaneous editorial changes.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Truck Insurance Exchange

Name of Company

Paut Bruemmer
Commercial Pricing Director

Official - Title

H29219D



Form (RF-3)

BN R

©w

1.
12.
13.
14,
15.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/27/05

2)
Annual Premium
Volume (lliinois)

3

Percent

Change (+ or -)

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

E

SURANG
OF NSg/ioFPR

DN\S;":;\%‘”‘O{S} e

Fidelity

21 709

Surety

Boiler and Machinery

-,-——_-'A

Fire

Extended Coverage

Infand Marine

Homeowners

Commercial Multi-Peri!

Crop Hail

Other 11314

-1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing is a base rate decrease of -1.1%

Twin City Fire Insurance Company

Name of Company

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 9-1-05

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15. Other Commercial 7,640,531 +0.3%
Umbrella

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify orgagjzation):
See Cover Letter

: |
&'m’f r‘ E o

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will _ : g
result from application of new rates. JUN 14 700

SPRINGFIELD. ILLINOIS

west Bend Mutual Insurance Company

Name of Company

Barb Spalda, AU
Product Development Supervisor

Official - Title
H29219D



Form (RF-3)

SUMMARY SHEET
Change in Company's Premium or rate level produced by rate revision effective 9/1/2005
(1) {2 3
Annual Premium Percent
Coverage Volume (lllingis)* Change {+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
K] Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12.  Homeowners
13.  Commercial Multi-Peril
4. Crop Hail
15. Other Contractors Businessowners 12,589,332 -1.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisary organization, specify organization):
See Cover Letter

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company

Name of Company

SURANGCE
D\ViS‘ON FolfL!h[\llo‘s-"DFPH
STATE OF 1LY

RECE » = Lois Ebersold, AU - Staff Underwriter

Official - Title

JUN 292005
H29218D
SPRINGFIELD, ILLINOIS



Form {RF-3)

SUMMARY SHEET
Change in Company's Premium or rate level produced by rate revision effective 9/1/2005
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12.  Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other  Businessowners 5,444 541 -0.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If fiting follows rates of an advisary organization, specify organization):
See Cover Letter

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company

Name of Company

Lois Ebersold, AU - Staff Underwriter

Official - Title

H29219D




